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Check here if thia statement isan update or amendment of a pTeviously fi Ied statement

MName

C £ BEA ?Jxm o /7/] | | ome@ House [ ] Senate

Mailirg Address

Dlslrict Numbear

15 STEAmBIAT LDe RD -

CityTawa, State, Zip

E-maif Address

N A T)LES _ 0 17(133/ | | ' rf/nceém@ ﬁmmhodw

FILING DEARLINES
CURRENT LEGISLATORS; Please file this statement with the Clerk of the House or Secretary of the Senate
by 5:00 p.rh, on February 15, 2013,
LEGISLATORS LEAVING OFFICE: Please file this stalement with the Maine Ethlos Commission by §:00 p.m.

on January 22, 2013. Please mail i to Maine Ethics Commission, 135 State House 3tation, Augusta, Maine,
04333-0135 or hand-deliver to the Commission's office af 46 Memorial Circle, Augusta, Maine.

GENERAL INSTRUCTIONS

Complete all sections. If a saction is not épplicable, check the box marked “None,”

A glossary is located in the back of this form. .

If completing this form by hand, please wrlte legibly.

Report the sources of income for you, your spouse or domestic pariner, and your dependent childran,
Report only specific sources of i income. Dollar athounts need not be listed.

Campaign contributions and Maine Clean Eleotion Act payments duly recorded as reyulred by law negd not be
reported in this staterment, :

State faw {1 M.R.3.A. § 1018) requirés Leg;slators to file an updated statement with the Cominission Withm 304
days of any change to the information in this repori. Adclitlonally, the law {1 M.R.S.A. § 1016-B (2)) requires
Legislators to make a supplementary statement to the Commzsmon of any reportable liabifity within 30 days after
itis incurred. .

The compleled siatements are posted on the Commission's website and éupies are made available fo ihie public
upon request, '

Please keep a copy of this statement for your records,
Please call the Commission staff 207-287-4179 if you have any questions.

Thank you for your cooperation,




Part 4. Incortis from Employrhént by Anﬁther :
[:] None Check this box if you did not have incomsa from employment by another )
Name of Erriployer : Adclress . Pnnclpai Typa of Beanomiig or (|- - Job ‘ht[e !
_ : ‘ ¢ | Dusindss Activity of Eiriployer
25 HS Adwﬂ\ Lggslatore @:JWK
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. Part:2. [hcome from Seif-Employment

[ ]None. Check this box if you did not have income from se!f—employment
Adldress Principal Type of Econgmic or Business
. Activity

Nafrie of Your Busvnessf!‘ rade Name

T S GAT ity lp | 15 fﬁﬁg ; i 2 z Towessan Bus#) Airgons>

- Addrgss - | . Prindipal Type:of Econtmic or Businéss
- oy Activity of Clhent ‘

Name of Client or-Custorner, if requmad (see S
’ anslructmné) ' l

Patt 3. Revenue of Buainess Eiitities
tl None, Check this box if you and your immediate family did not have a majority share in a bussness

Address Principal Type of Economit or Business
Activity

- Nirme ofﬁusmess .

v Lde oo TS s Besed
/5 shamboad 1y o i
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Part 4. lncome from the Prm}{rce of Law

,@]Nrme Check this box if you dld nat have income from tha practlce of Iaw
Namig-of Practice o Firm.f: - . . Address . " | Yo‘ur Major Ardas o . Firi's Major ey of Pusilion; Partner;
n i | Practica A Praclice Assgoiate, Sole
i‘-"ract__iticner




Part7. Loans

‘wwone. Check this box if you did not have reportable liabilities.

Lenders Name

Lender's Address

Priticipal Type of Economic or
Business Activity of Lender

Part 8. Glfts, bicluding Travel aitd Atcotnmodations

m None., Check this box if you did not received any gifts.

Sourse of Gift » Sourse of Gift
1, 2.
3. 4,
Part 8, Honoraria
[@ Notie, Check this box if you did not received honoraa fa. '
. Souice of Hanoraria

~ Soyweof Honoraria - - . ]

Part 10. “Posifions in Pohtlcal Action or Ballat Quesﬂon Comﬁ‘rnttees )

ﬁl None Check this hox if you were not a treasurer, officer, decision-maker, or fundralser of a PAC or BQC.

_ Name_of Committeg . . -~

- Title




- Patt 11, Conducting Business with stéte Agéhcies

‘IﬁNone Check this box if neither you nor yout immediate family did business wﬁh any State agency.

Name of Agency : Name of Individual Description of Good or Services
: Selling Goods or Services

Part 12. Representing Others Before State Agencies

'@None. Check this box if neither you nor your immediate family represented another before a State agency,

Name of Agency Name of Individual Receiving Compensation

+

Part 13. Positions in For-Profit-and Non-Profit Drgamzatlons

] None. Check this box if you and membars your immediate family did not hold posmons in any for—proﬂt ofr non-
profit organizations.

Organization/Business. 'nfla Nama of Position ~Relationshipto | Comipensated
andAddress - Hofdar o Legxslator | Yes/No

C@E C Lg/gff;ﬁ [J Spouse -

[ Dependent 7 No

[] Self O Yes
] Spouse
[} Dependent ' No
D Self m Yes
] 8pouse

[3 Dependeni L1 No

THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT !S TRUE,

(27T

4 T Signatufe Date” -~

- THE INTENTIONAL FILING OF A FALSE STATEMENT IS A CLASS £ CRIME (1 MRSA. § 1016-R(31BY




